Below isthe information to complete the UB-04 | npatient practice activity correctly.

Description
Hospital information

Type of bill code
Dates of service

Patient’ s name

Patient’ s birth date

Patient's gender

Admission date

Admission hour

Type of admission code

Discharge hour

Patient status code as of the "Through" date
Condition code

Revenue codes

Total charge line code
Revenue code descriptions
Number of days of care

Total charges for each service

Total chargesfor al services

Type of claim and payer

Billing provider's NPl number

Billing provider's Medi-Cal provider number
Recipient ID Number

TAR Control Number (TCN)

|CD-9-CM diagnosis code

|CD-9-CM procedure code

Date of surgery

Attending physician's NPl number

Attending physician's Medi-Cal provider number

Operating physician's NPl number

Operating physician's Medi-Cal provider number

Admitting physician's NPl number

Note: Field values are for reference only. Enter field information on the claim form in the required format.

Field Value

Uptown Medical Center
140 Second Street
Anytown, CA 95823-3214

111

From June 7, 2007
Through June 10, 2007

John Doe
April 24, 2001
M

June 7, 2007

7 p.m.

1

11 am.

01

YO0

123 - Room and Board
250 - General Pharmacy

001

Room and Board
General Pharmacy

3

$1140.00 - Room and Board
$110.96 - General Pharmacy

$1250.96

I/P MEDI-CAL
0123456789
XXX012345
90000000A 95001
01234567890
823.22

123.62

June 7, 2007
9876543210
XXX654321
6543219870
XXX987654
1234567890

Admitting physician's Medi-Cal provider number | XXX456123



